Department of
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GENERAL INSTRUCTIONS
FOR VETERAN'S APPLICATION FOR COMPENSATION AND/OR PENSION,
VA FORM 21-526, PARTS AB,C, & D

What's in these instructions?

Use theseinstructionsto help you completeVA Form
21-526PartsA, B, C, andD to apply for compensation
and/or pension. The "General Instructions" consist of
the following four sections:

Section 1: Preparing your application. This section
gives you information you should considerbefore you
file your claim. It tells you why you should use VA
Form 21-526 and then helps you decidewhat you are
applying for, which partsto use,and which items you
will need to fill out.

Section 2: Completing your VA Form 21-526. This
sectionhelpsyou completeyour VA Form 21-526. It
hasspecificadvicefor difficult partsandtells youwhere
to send your forms after you've filled them out.
Section3: Finding answersto other questions. This
section tells you more about other issues that you may
have questions about.

Section 4: Explanation of the Privacy Act and
Respondent Burden: This sectiontells you what the
Privacy Act is andexplainshow VA usesthe requested
information. It also explains the respondentburden
which is an estimateof how long it will takeyou to fill
out this form.

INSIDE THESE INSTRUCTIONS

Pg.2 Sectionl: Preparingyour application

Pg.2 Checklist:Which partsof VA Form21-526
should you use?

Pg.3 Checklist:Thingsyou'll needto preparefor
filling out your application

Pg.4 Section2: Completingyour application
Pg.5 Wheredo you sendyour application?

Pg.5 Tips for filling outyour VA Form21-526

U7

Pg.6 Section3: Finding answerdo otherquestions

Pg.7 Section4: Explanationof the PrivacyAct ang
Respondent Burden

Before you start . . .
Where can | get help filling out my application?

= You can contacta County or National Veterans’
Service Organizationto help you complete the
form, or

® You canask VA to help you fill out the form by
calling or visiting a regionaloffice. Someonen the
regionaloffice will help you completethe form. If
you go to aregionaloffice, you shouldhaveall the
materialsthatarelisted on page3 under"Checkilist:
Thingsyou will needto preparefor filling out your
application." Before you call or go to the regional
office, make sure you gather the necessary
materialsand completeasmuch of the form asyou
can.

How can | contact VA if | have
guestions?

If you havequestionsaboutthis form, how to fill it out,
or aboutbenefits,you can contactVA in the following
ways.

= By mail:
You can locate the addressof the closestregional
office in your telephonebook blue pagesunder
"United States Government, Veterans"

= By telephone:
Please call one of the following telephone numbers:
1-800-827-1000
1-800-829-4833HearingImpairedTDD line)

= By Internet:
http://www.vba.va.gov/benefits/address.htm
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Section 1: Preparing your application

What do | use VA Form 21-526 for? VA Form 21-526 hasfour parts. Everyonehasto fill out
Use VA Form 21-526 to apply for compensation and/orPart A of the form. You fill out someor all of the other
pension benefits. partsdependingon the benefitsyou areapplying for. Once

you havedecidedwhatyou areapplyingfor, find out which
You should apply for compensationbenefitsif anyof  parts you needto use by reading through the check list
the following are true: below called "Which Parts of VA Form 21-526 ShouldYou
Use?"
= You were injured while you were in the service.

What can | do to help get my application processed

® You were seriously ill while you were in the
faster?

service, and you believe you have continuing

problems. _ .
VA will make reasonableefforts to help you get this

= You developed a mental or physical condition that evidence. You can help us by telling us about all the
may be related to your military service. evidencethat supportsyour claim. Evidenceis information
that confirms that what you are telling us is correct. For

= You are permanently and totally disabled and you instance, if you are claiming service connection for a

believe it is because of your military service. certain disability, we will help you by requestingmedical
recordsfrom your doctor or from VA that show you have

You should apply for pensionbenefitsif all of the this disability. We will alsohelpyou by requestingecords
following are true: from other Federalor non-Federalagenciesor companies.

We will requestyour servicemedicalrecordsin claims for
= You are permanently and totally disabled (but not compensation.
as a result of your military service).

= You served on active duty during a wartime period.

= Your income is limited.
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CHECKLIST: THINGS YOU'LL NEED TO PREPARE FOR FILLING OUT YOUR

APPLICATION

When you fill out this
VA Form. . .

You'll need this information ready to answer
guestions. . .

Youshouldattachthese
piecesof information.. .

21-526 Part A:
General Information

] Active Duty Information

O

» dates and places you entered and left duty
» mailing addresses of units you served in

Reserve Duty and National Guard Duty informatigpn

= dates and places you entered and left duty
* mailing addresses of units you served in

List of military benefits you receive and amounts

O

An original or certified copy of DD214
or other separation papers for all perig
of service

ds

21-526 Part B:
Compensation

List of disabilities you are claiming, including

= treatment dates in service
» name and address of the medical facilities
where you have been treated after service

Information about any environmental exposures
events that caused the disabilities you are claimi
including dates they happened

An original or copies of all service
medical records you have

Medical records you have showing yd
currently have this disability

Medical records you have indicating t
the disability was caused by or happe
during your active service

hat
hed

21-526 Part C:
Dependency

Information about your current spouse, including
his/her Social Security number (and VA file numb
if he/she is a veteran)

Information about you and your spouse’s previou
marriages including dates and places of those
mehmgges and the dates and places those marrig
ende

Information about the children who live with you,
including their names, Social Security numbers,
dates and places of birth

Information about children not IivinP with you,
including their names, dates and places of birth,
Social Security numbers, and amounts that you
contribute in child support for them

in

ges

Copies of your marriage certificate an
all divorce decrees (May be required
some cases)

Copies of the public birth records for
each child you claim as a dependent
(May be required in some cases)

[ Copies of the court records for adoptipn

for each adopted child

g e

21-526 Part D:
Pension

O O o O

Information about your training and employment
history for the past year, including

= hame and address of employers
= beginning and ending dates of employment

Information about your nursing home, if you live i
one

Information about your net worth and your
dependents’ net worth

Information about your recurring income and you
dependents’ recurring income

Information about income you and your dependepts pay

expect to receive in the next 12 months

=

O

Current medical evidence telling us
about your disabilities

If you are in a nursing home, attach a
statement signed by an official of the
nursing home that includes

= the date you were admitted to a
nursing home

= your level of care in the nursing
home

Your nursing home payment status,
which is Medicaid coverage or privatg
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Section 2: Completing your
application

You will find instructions on each part of VA Form
21-526to help you fill them out. However, there still

might be someareasof the forms that are difficult. In

this section, we've included the answersto some
common problemsthat claimantshave with the forms.
They should help you fill out your forms more quickly
and easily.

VA Form 21-526, Part A: General Information

Section Il

What is the Gulf War registry? VA has a registry of
veterans who served in the Gulf War theater of
operations. The information in this registry will be
sharedonly with the Departmentof Defenseand others
as permittedby law (suchasthe National Academy of
Sciences). We will keep you informed of significant
developmentsn researcton healthconsequencefound
to be relatedto military servicein the Gulf War. You
may requesta VA health examinationthat will include
consultationand counselingcovering the resultsof the
examination. You should contact your nearest VA
medical facility to request an examination.

Section VII

Should | waive military retired pay for VA
compensation?If you currently receivemilitary retired
pay, you should be aware that we will reduce your
retired pay by the amountof any compensatiorthatyou
are awarded. However, this is to your advantage
becauseVA compensationis not taxable and most
retired pay is taxable. Basedon your application, if
you areawardedcompensationwe will tell the Military
Retired Pay Centerto reduceyour retired pay by the
amountof compensatioryou havebeenawarded. If you
do not want this to happen,you mustsign Item 21e of
VA Form 21-526, Part A to let us know.

VA Form 21-526 Part B: Compensation

Section |

Whatkind of disabilities shouldl list? Whenpossible,

try to list the actual disease and medical condition that a
doctor has diagnosed. Be as specific as you can.

Do | haveto include any recordswith this claim form?
If you haverecordsthat supportyour claim you should
attachthem to this claim form. If you know of other
recordsthat will supportyour claim, VA will help you
by requesting them from the person, company, or
agencythat hasthem. On this form you musttell usthe
nameandaddressf the person,companyor agencythat
hastheserecords,the approximatetime frame covered
by theserecords,and the condition for which you were
treatedin the caseof medicalrecords. If you received
treatment from a private physician, complete the
attachedvA Form 21-4142,Authorizationand Consent
to Releaselnformation to the Departmentof Veterans
Affairs. We will usethis form to requestheserecords.

VA Form 21-526, Part C: Dependency

Section 11l
Whocan| countas a dependenthild? VA recognizes
your biological children, adopted children, and
stepchildrenas dependents.But thesechildren mustbe
unmarried and:

= be under the age of 18, or

= be at least 18 but under 23 and pursuing an
approved course of education, or

» have become permanently unable to support
themselves before reaching the age of 18.

VA Form 21-526 Part D: Pension

Section IV

What do you meanby "net worth"? Your networth is
the marketvalue of all the interestand rights you have
in any kind of property. However net worth doesnot
include your single family dwelling unit and a
reasonabldot area. Net worth alsodoesnot includethe
personal things you use everyday like your vehicle,
clothing, and furniture.

What do | do when | have finished my application?

1. Make sure you sign and date VA Form 21-526, Part
A. You mustprovideyour signaturein SectionlX, ltem
25 of this form. If you don'’t sign the form, VA will
return it for you to sign, and it will take longer for us to
process it.

2. Attach any materials that support and explain your
claim. Be sureto look atthe checkliston page3 of

these instructions to make sure that you have attached
all important pieces of information to your application.
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Section 2: Completing your
application (Continued)

3. You may completethe attachedVA Form 21-4142,
Authorizationand Consento Releasdnformationto the
Department of Veterans Affairs (VA) with your VA
Form 21-526 if you want help getting additional
records. By signing VA Form 21-4142,you authorize
any doctors and hospitals that have treated you to
releaseanformation aboutyour treatmentto the VA. Be
sureto sign anddatethe form. Make asmany copiesof
VA Form 21-4142asyou heedto give authorizationto
all the doctors and medical facilities that treatedyou.
You do not needto completethis form for any treatment
you received at a VA or military facility.

4. Makea photocopyof your application and everything
that you submitto VA. By having copies,you will be
prepared if VA has a question about your application.

Where do | send my application?

Mail the original application and your supporting
materialsto the closestVA office. You canfind the
addressn your local telephonébook or atthe VBA
internet web site:
http://www.vba.va.gov/BENEFITS/address.htm

What if | needto changeor add information to my
application after | give it to VA?

If you find that you needto changeor add information
to your application, contact VA where you submitted
your applicationimmediately. In aletter, makesureyou

specify:

= your name,

« Claim number if you know it (or Social
Security number if you don’t know the claim
number),and

» the item number you want to change or add
to.

General Instructions
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Section 3: Finding answers to other
guestions

What canyou tell me about VA benefitsand how VA
decides what | will or will not receive?

VA pays veterans disability compensation for
disability(ies) that are a result of their military service.
If VA determinesthat your disability(ies) are 30% or
moredisabling,VA canpayadditionalcompensatiorfior
your spouse children, and dependenparents. VA will
pay a higheramountof compensatiorior a spousenvhen
the spouses a patientin a nursinghomeor is disabled
and requiresthe regular aid and attendanceof another
person.

VA pays disability pension to veterans who are:

= permanently and totally disabled but
not as a result of military service, or
the Veteran's own willful misconduct

= served during:
Mexican Border Period
World War |
World War Il
Korean Conflict
Vietnam Era
Gulf War

VA pays disability pension basedon the amount of
income that the veteranand family received and the
numberof dependentsn the family. This is basedon
law. VA mustincludeasincomeall sourceghatfederal
law specifies. You canfind out whatthe currentincome
limitations and ratesof benefitsare by contactingyour
nearestVA office. Seepagel, "How canl contactVA
if | have a question?" for ways to contact us.

VA may pay a higher rate of disability pensionto a
veteranwho is a patientin a nursing home, otherwise
needsregularaid andattendancegr who is permanently
confined to his or her home because of a disability.

I would like help in understanding the process of
getting my benefits. What can | do?

You can ask someone to act as your representative. A

representative can be:

= An accredited member of an accredited
organization or other service organization that
the Secretary of Veterans Affairs recognizes.

= An agent recognized by VA or a licensed lawyer.
Agents and attorneys can charge you for
services that you get from them only after the
Board of Veterans Appeals (BVA) gives you their
final decision about your application. That means
you can use an attorney during any stage of your
application for benefits. However, the agent or
attorney cannot charge you for services unless
you are trying to resolve a dispute with VA after
BVA has made a decision about your claim.

If youwantto usearepresentativéo helpyou with your
application, contactthe closestVA office. Depending
on the type of representativeyou want to designatewe
will send you one of the following forms:

VA Form 21-22, Appointment of Veterans
= Service Organization as Claimant’s
Representative

VA Form 22A, Appointment of Individual as
® Claimant’'s Representative

What if | believe that VA has made an error in
processing or deciding on my benefits?

You canask for a personalhearingat any time during
the processingof your claim. That meansyou can ask
for the hearingwhile VA is processingyour claim or
after VA hasmadea decision.You should contactthe
nearesiVA office andtell themthatyou wanta personal
hearingon your case. Someonen the local VA office
will arrangea time anda placefor your hearing. At this
hearing, you can bring witnesses. VA will record
whateveryou andyour witnessessayduring the hearing
andincludeit in the official record. VA will furnishthe
hearingroom and officials, and preparea transcriptof
the hearing. VA cannot pay your expensesor the
expensef anyoneyou want to bring with you to the
hearing. After your claim has beendecidedyou will
have one year from the date of notice to appealthat
decision.
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Section 4: Explanation of the Privacy Act and Respondent Burden

PRIVACY ACT INFORMATION: No allowanceof compensatioror pensionmay be grantedunlessthis form is
completedfully asrequiredby law (38 U.S.C.5101). The responseyou submitareconsiderectonfidential (38 U.S.C.
5701). VA may disclosethe information that you provide, including Social Security numbers,outside VA if the
disclosureis authorizedunder the Privacy Act, including the routine usesidentified in the VA systemof records,
58VA21/22 Compensation,Pension, Education, and Rehabilitation Records- VA. The requestedinformation is
consideredrelevantand necessaryo determinemaximumbenefitsunderthe law. Information submittedis subjectto
verification through computermatchingprogramswith otheragencies.VA may makea "routine use" disclosurefor:
civil or criminal law enforcementcongressionatommunicationsepidemiologicalor researctstudies the collection of
moneyowedto the United States|itigation in which the United Stateds a party or hasaninterest,the administrationof
VA programsand delivery of VA benefits, verification of identity and status,and personneladministration. The
requestednformationis consideredelevantandnecessaryo determinemaximumbenefitsunderthe law. Information
thatyou furnish may be utilized in computermatchingprogramswith otherFederalor stateagenciedor the purposeof
determiningyour eligibilty to receiveVA benefits,aswell asto collectany amountowedto the United Statesby virtue
of your participation in any benefit program administered by the Department of Veterans Affairs.

Income and employmentinformation: Theincomeandemploymentinformation furnishedby you will be compared
with information obtainedby VA from the Secretaryof Health and Human Servicesor the Secretaryof the Treasury
under clause (viii) of section 6103 (1)(7)(D) of the Internal Revenue Code of 1986.

Social Security information: You are requiredto provide the Social Security number(s),requestedunder38 U.S.C.
5101(c)(1). VA may disclose Social Security numbersas authorizedunder the Privacy Act, and, specifically, may
disclose them for the purposes stated above.

RespondentBurden: VA may not conductor sponsorandrespondents not requiredto respondto this collection of

information unlessit displaysa valid OMB Control Number. Public reporting for this collection of information is

estimatedto averagel hour and 30 minutes per responsejncluding the time for reviewing instructions,searching
existing data sources,gatheringand maintaining the data needed,and completing and reviewing the collection of

information. If you havecommentsegardingthis burdenestimateor any otheraspecbf this collection of information,

call 1-800-827-1000 for mailing information on where to send your comments.
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Y2\ Department of Resporident Burden: 1 hour 30 minutes
\L Veterans Affairs (DO NOT WRITE IN THIS SPACE)

VETERAN'’S APPLICATION FOR COMPENSATION AND/OR PENSION,
VA Form 21-526, Part A: General information

Please read the attached "General Instructions"before you fill out this form.

VA DATE STAMP

SECTION Tellus
| what you

are
applying
for

Check the box that says
what you are applying
for. Be sure to complete
the other Parts you
need.

1. Whatareyou applyingfor? If you areunsurepleasereferto the"Generallnstructions" page2
Section 1: Preparing your application

[] Compensation Fill out Part A of Form 21-526 and Parts B and C

1 Pension>

] Compensation and Pensien

Fill out Part A of Form 21-526 and Parts C and D
Fill out Part A of VA Form 21-526 and Parts B, C

and D

2a. Haveyou everfiled a claim with VA

] No (If "No," skip Item 2b and go to Item 3)
(If "Yes," provide file number below)

L] Yes

2b. | filed aclaim for

] Compensation [ Pension

(Go to 2b) [ Othet

SECTION Tellus
I about
you

We need information
about you to process
your claim faster.

Give us your current
mailing address in the
space provided. Ifit
will change within the
next three months,
give us that new
address in block 29
"Remarks." Also in
block 29, give us the
date you think you will
be at the new
address.

)

OWCP used to be
called the U.S. Bureau
of Employees
Compensation

)

VA FORM
AUG 2001

21-526

3. Whatis your name?

First Middle

Last Suffix(If applicable)

4. Whatis your Social Security
number?

5. Whatis your sex?

[TMale [] Female

6a. Did you serveunderanothemame?

6b. Pleasdist the othername(s)you served

[] Yes(If "Yes,"goto Item6b) under
[1 No (If "No," goto Item7)
7. Whatis your address?
Streetaddressyural route,or P.O.Box Apt.number
City State ZIP Code Country

8. Whatareyour telephonenumbers?

Daytime  ( )

9. Whatis your e-mailaddress?

Evening ( )

10. Whatis your dateof birth?

[/

month day year

11.Wherewereyou born?

City State Country

12a Are you receivingdisability benefits
from the Office of Workers’
CompensatiofOWCP)?

] Yes ] No

(If "Yes,"answerl2band12calso)

12b. Whenwasthe claim filed?

month
12c.Whatdisability areyou receivingbenefitsfor?

year

13a.Whatis the nameof your nearest
relative or other person we could
contact if necessary?

13c.Whatis his/hertelephonenumber?
Daytime ( )

Evening ( )

13b. Whatis this person’saddress?

EXISTING STOCKS OF VA FORM 21-526,
WILL BE USED.

13d.How is this personrelatedto you?

SEP 1999,

21-526, Part A page 1



SECTION Tellus
11 about
your
active
duty

1. Enter complete
information for all
periods of service.
If more space is
needed use Item 29

"Remarks"

2. Attach your
original DD214 or a
certified copy to this
form. (We will return
original documents to

you.)

The VA has a registry of
veterans who served in
the Gulf War. This area )
has also been called the
"Persian Gulf." If you
served there, we will
include your name in the
registry. If you want your
medical information
included, you must check
"Yes" in Item 16b. For
more information about
the registry, see page 4 of
the General Instructions
for VA Form 21-526.

14a. | enteredactive 14b. Place:

14c.My service

servicethefirst time.. . number was . . .
mo day yr
14d. 1 left this active 14e.Place: 14f. Branchof 14g.Grad¢,rank,
service. . . Service or rating
mo day yr
14h.1 entered 14i. Place: 14j. My service
my secondperiodof number was . . .
active service. . .
mo day yr
14k. | left this active 14l. Place: 14m. Branchof 14n. Grade rank,
service. . . Service or rating
mo day yr

15a. Did you servein Vietham?

] No

(If "Yes,"answerltem 15balso)

1 Yes

15b. Whenwereyou in Vietham?
from to

[ 1

mo day yr

[ 1

mo day yr

16a. Wereyou stationedn the Gulf after
Augustl, 1990?

] Yes ] No

(If "Yes,"answerltem 16balso)

16b. Do you wantto havemedicalandother
informationaboutyou includedin the
"Gulf War Veterans’HealthRegistry?"

] Yes ] No

17a. Haveyou everbeena prisonerof
war?

] Yes ] No

(If "Yes,"answerltems17b,17c,and 17dalso)

17b. Whatcountryor governmentimprisoned
you?

17c.Whenwereyou confined?

from to

[ ] [ ]

mo day yr mo __day yr

17d. Whatwasthe nameof the campor sector
andwhatarethe namesof the city and
country near its location

SECTION Tellus
\V] about
your
reserve
duty

18a. Are you currentlyassignedo an
activereserveunit?

[] No

(If "Yes,"answerltem18balso)

] Yes

18b. Whatis the name,mailing addressand
telephonenumberof your currentunit?

18c. Wereyou previouslyassignedo an
active reserve unit within the last 2
years?

] Yes [ No

(If "Yes,"answerltem 18dalso)

18d. Whatis the name mailing addressand
telephonenumberof thatunit?

21-526, Part A page 2



18e. Do you haveaninactivereserve

18f. Whatis your reserveobligation

SECTION (Continued) obligation?(You performno activeduty, terminationdate?
v butyou could be activatedif therewasa
Tell us nationalemergency) / /
aboutyour 7 ves [JNo [J Don'tknow mo day yr
reserve
duty (If "Yes,"answerltem 18f also)

Instructions 18g-18k

If you are currently or have
everbeena full time reservist
for operational or support
duty, )

1. Completel8g-18kfor

18g. | enteredreserveservice.. .

[ ]

mo day yr

Place:

‘ 18h. My servicenumberwas. . .

that serviceonly.

2. Attach proof of reserve
service

18i. | left reserveservice.. .

18j.Branchof 18k. Grade rank,

/) Place: service or rating
mo day yr ‘
Instructions 18I-18p 18l. | enteredreserveservice.. .
If your disability occurredor Place: ;
wa)ll$ a gravate%l during an / / 18m.My servicenumberwas. . .
period of reserve duty, ‘
mo day yr

1. Completel8l-18pfor the
periodwhenyour
disability occurred.

2. Attach proof that your
disability occurred during
reserve service.

18n.1 left reserveservice.. .

[ ]

mo day yr

Place:

180.Branchof
‘ service

18p. Grade rank,
or rating

SECTION Tellus

V about
your
National
Guard

19a. Are you currentlya memberof
the NationalGuard?

] Yes [ No

(If "Yes,"answerltem19balso)

[] Not assigned yet

19b. Whatis the name mailing addressand
telephonenumberof your currentunit?

duty

19c. Wereyou previouslyassignedo a
guardunit within thelast2 years?

] Yes [ No

(If "Yes,"answerltem19dalso)

19d. Whatis the name mailing addressand
telephonenumberof thatunit?

Instructions 19e-19i )

If youwereactivatedto
Federal Active Duty under thd
Authority of Title 10, United
States Code,

19e.1 enteredrederalActive Duty. . .

[ ]

mo day yr

Place:

19f. My servicenumberwas. . .

1. Completel9e-19ifor that
service only.

2. Attach Proof of this
Federal Active Duty

19g.1 left FederalActive Duty. . .

[/

mo day yr

Place:

19h. Branchof
service

19i. Grade rank,
or rating

Instructions 19j-19n ’

If your disability occurredor
was aggravated during any
period of guard duty,

1. Completel9j-19nfor the
cFe”O'd' when your
isability occurred.

2. Attach proof that your
disability occurred during
National Guard Service.

19j. | entered\ationalGuard.. .

[/

mo day yr

Place:

19k. My servicenumberwas. . .

19l1. | left NationalGuard.. .

[ ]

mo day yr

Place:

19n. Grade rank,
or rating

19m. Branchof
service

21-526, Part A
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20a. Wereyouinjured | 20bWhendid  |20cWheredid | 20d Wherewere 20eWhat
SECTION Tellus while travelingto your injury yourinjury | you treated? (Providegency did you
VI about or from your happen? happen? name and address ¢file an accident
our military (city,State,Country) Doctor’s office, report with?
y assignment? hospital, etc.)
travel (If "Yes,"answerltems20b
status thru 20eand Sectionl of [/
Part B: Compensation) mo day yr
[JYes []INo
SECTION Tell us 21a. Are youreceivingor will you 21b. Whatbranchof service| 21c. Whatis the
Vil about receiveretiredor retainerpaythat is paying or will pay monthly
your is based on your military service? your retired or amount?
military []Yes [] No retainerpay?
benefits (If "Yes,"answerltems21bthru 21f. If "No," skip $
When you file this to ltem22)
application, you are 21d. Whatis your retirementbasedon?

telling us that you want td
get VA compensation
instead of military retired
pay. If you currently
receive military retired
pay, you should be awarg
that we will reduce your
retired pay by the amoun

[] Length of service [] Disability [] TDRL (TemporanyDisability RetiredList)

21e.Signhereif youwantto receivemilitary retiredpayinsteadof VA compensation

of any compensation that
you are awarded. VA will
notify the Military Retired
Pay Center of all benefit
changes.

21f. Haveyou receivedor will you receiveany of the following military benefits?
(Please check the appropriate boxes and tell us the amount)

Benefit Amount

You must sign 21e if you
want to keep getting
military retired pay

(1) [ Lump Sum Readjustment Pay

instead of VA
compensation.

(2) [] Separation pay under 10 USC 1174

Pleaseseepage4 of the
General Instructions for
VA Form 21-526.

(3) [] Special Separation Benefit (SSB)

If you have gotten both
military retired pay and

(4) [] Voluntary Separation Incentive (VSI)

VA compensation, some
of the amount you get

(5) [] Disability Severancé?ay(nameof disability

may be recouped by VA,
or in the case of VSI, by
the Department of

| B B | BB B

(6) [] Other(tell usthetypeof benefit

Defense

SECTION Give us
VIII direct

deposit
information

If benefits are
awarded we will needmore
information in order to

All federal payments beginning January 2, 1999, must be made by electronic funds transfer (EFT) also called
Direct Deposit. Please attach a voided personal check or deposit slip or provide the information requested below
in ltems 22, 23 and 24 to enroll in Direct Deposit. If you do not have a bank account we will give you a waiver
from Direct Deposit, just check the box below in Item 22. The Treasury Department is working on making bank
accounts available to you. Once these accounts are available, you will be able to decide whether you wish to
sign-up for one of the accounts or continue to receive a paper check. You can also request a waiver if you have
othercircumstanceghatyou feel would causeyou a hardshipto be enrolledin Direct Deposit. You canwrite to:
Department of Veterans Affairs, 125S.Main Street Suite B, MuskogeeOK 74401-7004andgive usa brief
description of why you do not wish to participate in Direct Deposit.

process any payments to
you. Please read the
paragraplstartingwith,
"All federalpayments..."
and then either:

22. Accountnumber(Pleasecheckthe appropriateboxand providethat accountnumber if applicable)
; | certify thatl do not haveanaccountwith afinancial
Checkin Lo o
[ 9 [ institution or certified payment agent
[] Savings

Account number

1. Attachavoided
check,or

23. Nameof financial institution

2. Answerquestions
22-24to theright.

24. Routingor transitnumber

21-526, Part A page 4



SECTION Give us
IX your
signature
1. Readtheboxthat
starts,"l certify and

| certify and authorize the release of information:

| certify that the statements in this document are true and complete to the best of my knowledge. Any
physician, dentist, or hospital that has treated or examined me, or that | have consulted
professionally, may give the Department of Veterans Affairs any information about me, and | waive
any privilege which makes the information confidential.

authorizetherelease
of information:" ’

2. Signtheboxthat

25. Your signature

26.Today’'sdate
[/

mo day yr

says, "Your signature.”

3. If you sign with an
"X," thenyou must
have2 peopleyou
know witnessyou as

27a. Signatureof witness(If claimant
signedaboveusingan"X")

27b. Printednameandaddresof witness

you sign. They must
thensigntheform and
print their namesand

28c. Signatureof witness(If claimant
signedaboveusingan"X")

28b. Printednameandaddresof witness

addressealso.
29. Remarkg(If youneedmorespaceto answera questionor havea commengbouta specificitem
SEC;'(-lON number on this form please identify your answer or statement by the item number)

Remarks - Use this
space for any
additional
statements

that you would like
to make concerning
your application for
Compensation
and/or Pension

IMPORTANT

Penalty: The law provides
severe penalties which
include fine or imprisonment,
or both, for the willful
submission of any statement
or evidence of a material fac
knowing it to be false, or for
the fraudulent acceptance of
any payment which you are
not entitled to.

21-526, Part A page 5






W

Department of
Veterans Affairs

VA Form 21-526, Part B: Compensation

Use this form to apply for compensation. Remember that you must also fill out a VA Form 21-526, Part A: General
Information, for your application to be processed. Be sure to write your name and Social Security number in the space

provided on page 2.

SECTION Tellus
I about
your
disability

In the table below, tell us more about your disability or disabilities. Be sure to:
» List all disabilitiesyou believearerelatedto military service.
= List all thetreatments/ou receivedfor your disabilities,including
» treatments/oureceivedin amilitary facility beforeandafter
discharge.
» treatments/ou receivedfrom civilian andVA sourcesefore,during, and
afteryour service.

1. Whatdisability are | 2 Vhendid 3. Whenwereyou | 4aWhatmedical | 4b. Whatis the addressof
you claiming? élli(;l;;ility treated? facility or doctor thatmedicalfacility or
begin? treated you? doctor?
from to
[ | [ | [ |
mo dayyr mo dayyr mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo dayyr  mo day yr
from to
[ | [ | [ |
mo day yr mo day yr mo dayyr

VA FORM
AUG 2001

21-526

21-526 , Part B page 1



SECTION Tell us if
I any of the

disabilities
you listed
on Page 1
were
because
of
exposures

5a. Wereyou exposedo Agent
Orange or other herbicides?

[1Yes [No

(If "Yes,"answerltems5b and 5c also)

5b. Whatis your disability?| 5c. In whatcountry were
you exposed?

6a. Wereyou exposedo asbestos?

[] Yes [] No

(If "Yes,"answerltem6b and 6¢ also)

6b. Whatis your disability?

6¢. Whenandhow wereyou exposed?

7a. Wereyou exposedo mustardgas?

[1Yes [No

(If "Yes,"answerltem7b and 7c also)

7b. Whatis your disability?

7c.Whenandhow wereyou exposed?

8a. Wereyou exposedo ionizing
radiation?

] yes [ No

(If "Yes,"answerltems8b, 8c, and 8d also)

8b.Whatis your 8c. Whenwasyour
disability? lastexposure?
mo day yr

8d. How wereyou exposedo
radiation?

] Atmospheric testing
[] Nagasaki/Hiroshima
[] Other, describe

9a. Wereyou exposedo an 9b.Whatis your 9c. Whatwasthe
environmentahazardin the disability? hazard?
Gulf War?
[1vyves [INo
(If "Yes,"answerltems9b and 9c also)
10a. Did you havea separatioror 10b. Whenwasthe 10c. Wheredid the
retirementphysicalexamination? exam? examoccur?
1 Yes [No / /
(If "Yes,"answerltems10band 10calso) mo day yr

" how
your
disabilities
listed on
Page 1
are related
to your
military
service

SECTION Tell us )

11. Explanation

Your Name

Your Social Security Number

21-526 , Part B page 2



W\ Department of

Veterans Affairs

VA Form 21-526, Part C: Dependency .
Use this form to tell us more about'your depehdents. Remember that you must also fill out a VA Form 21-526, Part A,

General Information, Part B and/or Part D, for your application to be processed. Be sure to write your name and Social
Security number in the space provided on page 3.

SECTION Tellus 1. Whatis your marital status?
| about [ Married  [] Surviving Spouse [] Divorced [ Never married
our
?/narriage (If your spouse died, you are "divorced," or "never married" skip to Section Il beginning on page 2)

NOTE: You 2. Whenwereyou married? 3. Wheredid you getmarried?
should provide] (city/state or country)
a copy of your
marriage h / q /
certificate mont ay year

4. Whatis your
spouse’name?

First Middle Last
5. Whatis your spouse’sirthday? 6. Whatis your spouse’sSocial Security
number?

[/

month day year

7a. Isyourspousealsoaveteran? 7b.Whatis your spouse’sVA file number(If

any)?
1 Yes [ No )

(If "Yes,"answerltem 7b also)

8. Do you live with your spouse?

[] Yes (If"Yes,"gotoltem12)
[J] No (If "No," goto Item9)

9. Whatis your spouse’saddress?

Streetaddressyural route,or P.O.Box Apt.number
City State Zip code Country
10. Tell uswhy youarenotliving 11. How muchdo you contributemonthly
with your spouse to your spouse’ssupport?
$

12. How wereyou married?

a. [ Ceremony by a clergyman or othec. [] Tribal
authorized public official d. 7 Proxy

b. [ Common-law e. [] Other(pleasedescribein the spacebelow)

VA Form -
AUG 2001 21-526 21-526, Part C page 1



SECTION Tell us
1 about any
previous
marriages

NOTE: You should providg
copies of divorce decrees pr

death certificates

. In the table below, tell us about:
Your previousmarriagesand
Your spouse’spreviousmarriages

Your previous marriages

13a How manytimeshaveyou beenmarriedbefore?

13b. When 13c. Wherewereyou |13d. Whowereyou 13e. Whendid | 13f.Why did your 13g. Wheredid your
were married? marriedto? your marriageend? marriageend?
you (city/state or country) marriage (death, divorce) (city/state or country)
married? end?

B

mo dayyr

B

mo dayyr
mo day yr mo day yr

Your spouse’s previous marriages

14a. How manytimeshasyour currentspouseébeenmarriedbefore?

14b. When 14c. Wherewasyour |14d. Whowasyour 14e. Whendid | 14f. Why did your 14g. Wheredid your
wasyour spousemarried? spousemarriedto? your spouse’s spouse’s
spouse (city/state or country) spouse’s marriageend? marriageend?
married? madrriage (death, divorce) (city/state or country)
end?
mo day yr modayyr
mo day yr moday yr

SECTION Tell us about]
1] your other
dependents

In this sectionwe wantto know whetheryour parentsarefinancially dependenbn you (Questionl5 )
andmoreaboutyour dependentchildren. VA mayrecognizea veteran’sbiological children,adopted
children, and stepchildren as dependent. These children must be unmarried and:

beunderthe ageof 18, or

be atleast18 but under23 andpursuinganapprovedcourseof educationor

havebecomepermanentlyunableto supportthemselvedeforereachingthe ageof 18.

You should provide:
acopyof the public
record of birth for
each child or a copy
of the court record of
adoption for each
adoptedchild.

)

15.  Are your parentdinancially dependenbn you?
[1Yes [1No (If "Yes," we will request additional information from you later)
16. Do you havedependenthildren? 17. How manydependent
childrendo you have?
] Yes
) Give us more information about these children in the
(If "No," Skipltems17-21f. Goto the tableson the nextpage(Items18 through21f)
bottom of page 3 and write your name anid
Social Security number)
] No

21-526, Part C

page 2



SECTION III Tell us about your dependents (continued)

18a. Whatis thename 20a. Sezri%%sl 20c.
of your unmarried 18b.Date 18c.Social 19a. 19b. 19c. |[18-23yrs| disableg Child
child? andplaceof birth Security Number Biological| Adopted | Stepchild| old and in before ag(,previo_usly
(first, middle initial, last) school 18 married

B

mo day yr
Place:

0 0 0 0 0 0

B

modayyr
Place:

B

mo day yr
Place:

B

modayyr
Place:

0 0 0 0 0 0

Tell usabout your dependentslisted abovewho don't live with you

21la Do all thechildrenlisted abovelive with you? 21b. How manyof the childrendo not
[] Yes (If "Yes,"skipltems21bthru 21f and live with you?
write your name and Social Security
number below
(If "No," completdtem21bandthetable
L1 No  pelow(items21c-21f andwrite
your name and Social Security number
below)
21c. Whatis the nameof 21d.Whatis your child’s 21e. Whatis the nameof the 21f. How muchdoyou
your child? completeaddress? personyour child lives contributeeachmonth to the
(first, middle initial, last) with (If applicable)? supportof yourchild?
$
$
$
$

Your name

Your Social Security Number

21-526, Part C page 3







‘V'\ Department of
\-L Veterans Affairs
VA Form 21-526, Part D: Pension

Use this form to apply for pension. Remember that you must also fill out a VA Form 21-526, Part A: General Information, for
your application to be processed. Be sure to write your name and Social Security number in the space provided on page 4.

SECTION Tell us
I about your
disability
and
background

la. Whatdisability(ies)preventyou from
working?

1b. Whendid the disability(ies)begin?

[/

month day

year

Complete this section i
you are claiming pensi(
because of permanent
and total disability not
caused by your military]
service.

2. Are you claiming a specialmonthly
N pensionbecauseou needthe
regularassistancef anotherperson,are
blind, nearly blind, or having severe
visual problems, or are housebound?

[lYes [1No

3a. Are you now, or haveyou recently
beenhospitalizedor given outpatient
or home-basedare?

Llyes [ No

(If "Yes,"answerltems3b and 3c also)

Attach current medical
evidence showing that
you are permanently
and totally disabled.

3b. Tell usthe datesof therecent
hospitalizationor care

[/
month day

Ended [/
month day

Began

year

year

3c. Whatis thenameandcomplete
mailing address of the facility or doctor?

4a. Areyounow employed?

] No

(If "No," answerltem4b also)

[] Yes

4b. Whendid you lastwork?

[/

month day

year

4c. Wereyou self-employedbefore
becomingtotally disabled?

1 Yes [ No

(If "Yes,"answerltem4d and 4e also)

4d. Whatkind of work did you do?

4de. Areyoustill self-employed?

1 Yes [ No

(If "Yes,"answerltem4f also)

4f.  Whatkind of work do you do now?

4g. Haveyou claimedor areyou receiving
disability benefitsfrom the Social
Security Administration (SSA)?

1 Yes [ No

4h. Circle the highestyearof educationyou
completed:

Grade school

1 2 3 456 7 8 9 10 11 12

College

1 2 3 4 overd

VA Form
AUG 2001

21-526

4i. List the othertraining or experienceyou haveandany certificatesthatyou hold.

21-526, Part D Page 1



SECTIO 14y us

N
1 yourk In the table below, tell us about all of your employment, including
‘r’]"_o'[ self-employment, for one year before you became disabled to the present.
istory
5a. Whatwasthenameand 5b. Whatwasyour 5c. Whendid | 5d. Whendid | 5e. How many | 5f. Whatwereyour
addres®of your employer? job title? your work your work dayswere totalannual
begin? end? lostdueto earnings?
disability?
[ | [ ] $
mo dayyr mo day yr
[ |1 .
modayyr mo day yr
[ |1 .
modayyr mo day yr

SECTION Tellus
1l if you
arein a
nursing
home

In this section, tell us if you are in a nursing home. If you are in a nursing home, give us more
information about the nursing home.

To get your claim

N taes 6b. Whatis the nameandcompletemailing
processed faster, )

addresf thefacility or doctor?

6a. Are younowin anursinghome?

provide a statement
by an official of the
nursing home that
tells us that you are
a patient in the
nursing home
because of a
physical or mental
disability and tells
us the daily charge
for your care.

1 Yes [ No

(If "yes,"answerltem6b also)

6c. DoesMedicaidcoverall or partof 6d. Haveyou appliedfor Medicaid?

your nursinghomecosts?

1 Yes [ No

(If "no," answerltem 6d also)

1 Yes [ No

In this section, we ask you to give us specific information about your net worth and the net worth of

SECTION Tell us the your dependents. You will need to enter this information in the tables on page 3.

v net worth
of you and You mustincludeall assetsn your net worth exceptthoseitemsyou useeveryday(See
your definition of networth below.)
dependents You shouldsubtractfrom the market value of your real estateany amountsthatyou owe

on it (such as mortgages, liens, etc.)

You cansubtractmortgageson any property,andthe value of the houseor partof a

building thatyou live in asyour primary residence.

You canreportfarmsor buildingsthatyou or adependenbwn by reportingits valueas'real
property."

VA cannot pay you

pension if your net ’
worth is sizeable.

Definitions:

Net worth is the marketvalueof all interestandrightsin anykind of propertylessany mortgagesor

other claims against the property. However, net worth does not include the house you live in or

a reasonable area of land it sits on. Net worth also does not include the value of personal things you
use everyday like your vehicle, clothing, and furniture.

Go to Page 3 and fill out the table.

21-526, Part D Page 2



SECTION Tell us about your net worth and your dependents’ net worth.

I\./ d For items 7a-h: provide the amounts. If
(Continued) none, write "0" or “None"

Children
I. Name: Il. Name: IIl. Name:

Source Veteran Spouse

7a. Cash,non-interest
bearingbank
accounts

7b. Interestbearingbank
accounts,certificates
of deposit(CDs)

7c. IRAs, Keogh
Plans.etc.

7d. Stocksand bonds

7e. Mutual funds

7f. Valueof business
assets

79. Realproperty
(notyour home)

7h. All otherproperty

SECTION Tell us

Vv about the
income In this section, we ask you to give us specific information about the income you have received and the

income you expect to receive from all sources. You will need to enter this information in the tables on

you have Page 4. In these tables,

received

and you Reportthetotal amountsheforeyou take out deductionsor taxes,insurancegtc.
expect to Do notreportthe sameinformationin bothtables.

receive If you expectto receivea paymentbutyou don’t know how muchit will be,write

"Unknown" in the space.

If you do not receiveany paymentdrom oneof the sourceghatwe list, write "0" or
"None" in the space.

If you arereceivingmonthly benefits,give usa copy of your mostrecentawardletter.
This will help us determine the amount of benefits you should be paid.

Payments from any . . . . .
source will be 8. Will youreceiveany 9. Will youreceive 10. Do you expectto receivemoney
counted, unless the incomefrom rental anyincomefrom from acivilian agency,
'(?(‘)"r’],ﬁfegh?g Lheey ) propertyor from the operationof a corporation,or individual,
counted. VA will operationof abusiness farm within 12 becausef personainjury or
determine any amount within 12 monthsof the monthsof theday deathwithin 12 monthsof the
that does not count. | 43y yoy sign this form? you sign this form? dayyou signthis form?

1 Yes [ No ] Yes [ No 1 Yes [ No

21-526, Part D Page 3



SECTION V (Continued)

Monthly Income - Tell us the income you and your dependents receive
every month.

For ltems11a-12fif nonewrite "0" or "None"

Sources of recurring
monthly income

Veteran

Children

Spouse

I. Name:

Il. Name:

IIl. Name:

11a. SocialSecurity

11b. U.S.Civil Service

11c. U.S.Railroad
Retirement

11d. Military Retired
Pay

11e. Black Lung Benefits

11f. SupplementaSecurity
(SSI)/PublicAssistanc

1%

11g. Otherincome
received monthly
Pleasewrite in the
sourcebelow:

Next 12 months - Te

| us about other income for you

and your dependents

Sources of income
for the next 12
months

Veteran

Children

Spouse

|. Name:

Il. Name:

I1l. Name:

12a. Grosswages

andsalary

12b. Totalinterest

anddividends

Worker’'s
compensatioffior
injury

12c.

12d. Unemployment
compensation

12e. Othermilitary
benefit(Pleasenrite
in the sourcebelow:)

12f.Otherone-time
benefit(Pleasewrite
in thesourcebelow:)

SECTION VI

IMPORTANT - Items 13A
through 13E should be

Tell usany information concerning, Medical, Legal or Other Expenses- Family medicalexpensesctually paid by you
may be deductiblefrom your income.Showthe amountof unreimbursednedicalexpenseyou paid for yourselfor relatives
you are underan obligation to support. Also, show medical,legal or other expensegou paid becauseof a disability for
which civilian disability benefitshavebeenawarded Whendeterminingyour income,we may be ableto deductthemfrom
the disability benefits for the year in which the expensesare paid. Do not include any expensedor which you were
reimbursed. Show the Medicare deduction in line 1. If more space is needed attach a separate sheet.

completed only if you
are applying for

13C. PURPOSE 13D. PAID TO 13E. DISABILITY OR
13A. ABMYOV(I)\JJ PAID 13%BSTE (Doctor's fees, hospital ~ [(Name of doctor, hospital, pharmagy, RELATIONSHIP OF PERSON
charges, Attorney fees, etc| Attorney, etc.) FOR WHOM EXPENSES PAID

nonservice-connected
pension.

Your name

'Your Social

Security Number

21-526, Part D
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